R, |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

UeErgsa ||

DOCUMENT # P97000096910 Secretary of State
1. Entity Name 01-17-2003 90123 035 ***150.00 <
GATORSOFT, INC.
Principal Place of Business Mailing Address
J
3716 72ND AVE CIRCLE 37116 72ND AVE CIRCLE vUvJIuiY
SARASOTA FL 34243 SARASOTA FL 34243
2. Principal Place cf Business 3. Malling Address ’
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE {F MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
65-0793586 Not Applicable
ap T T | Country e - TP s e = Colinty e - T TR Certicate of Statis DEsied” '—'“L__l"““‘$8'75’Additiona" I B
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZMMERMAN, DAVID M Street Address (P.O. Box Number is Not Acceptable)
3716 72ND AVE, CIRCLE E
SARASOTA FL 34243
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.
SIGNATURE
' Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registarad Agent signature raquired whan reinstatingy DATE
FILE NOW!!! FEE IS $150.00
. ; . ian Fi )
At Hay 1, 2003 Fos wilbe SE5000 a0 [y 35,00 e e
Make Check Payabie to Fiorida Department of State ’
0. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete TILE [ Changs [ Addition %
HAME ZIMERMAN, DAVID M NAME =}
steer aooasss | 3716 72 AVE CIRCLE E STAEET ADDRESS 3
arv-st-ze | SARASOTA FL 34243 CITY-ST-2IP 3.
[4Y]
TITLE s [T petete TLE [ thange [T Addition %
NAME ZJMMERMAN, DAVID M NAME
stheer apoRess | 3718 72ND AVE CIRCLE E STREET ADDRESS
~omv-sT-2P- - SARASOTA FL- 34243 —— - - —. o T s [ CITY - ST Dt o e it i e et St AR RN
TITLE [ pefete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE [ Delete TITLE [J Change  [T] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O peleta TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reggiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachmght with an €55, with all other ke empowered.
AIDE DEaVime i 2 / / { NgsB-5
SIGNATURE:- VA== OGS, Kt pman 1S /e3 (943585394
PEY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foae 7 Daytime Phone #




